Lipomas are benign mesenchymal neoplasms composed of mature adipocytes usually surrounded by a thin fibrous capsule. They are the most common soft tissue tumour , and about 20% of cases occur in the head and neck region. Lipomas occur with higher frequencies in areas like back, abdomen and shoulders of adults . In this study we describe a case of lipoma which was soft and mobile swelling , measuring 3cm x 5cm in size , and present on the right side of the occipital area of scalp which is considered to be a rare area of occurrence . The diagnosis is based on both clinical and histologic characteristics and the treatment is surgical exicision.
INTRODUCTION
Lipomas are most common benign neoplasms of adipose tissue. They are slow growing Asymptomatic masses. They make about 4-5% of all benign tumours of the body 1 They occur as a solitary, sessile , pedunculated or submerged lesions. The size usually ranges from a small lesion approximately 1cm in diameter to a massive tumour of 5 cm x 6cm in dimension. The colour, often is yellow and depends on thickness of the overlying skin. The surface is usually smooth and non -ulcerated except when traumatized. 2 Deeper lesions vary in contour and shape, they usually produce only a slight surface elevation which tend to be more diffuse than superficial type of lipoma. Etiology of lipomas remains unknown, although different theories like trauma and infection have been proposed. Microscopically it is not possible to distinguish the lipomas from normal adipose tissue but however the cells of lipoma differ metabolically from normal fat cells even though they are histologically similar probably due to high liporotein lipase activity in neoplastic tissue. 3 In this report we present the clinical and histological features of lipoma which was excised from the right side of the occipital area of scalp which is considered as a rare location for such a tumour to occur.
Case report
A 30 -year old man presented with chief complaint of swelling on the right side of head. He noted the swelling from past 3 months. Initially the swelling was small and gradually increased to the present size. Clinical examination revealed a soft swelling measuring 3cm x 5cm ,present on the right side of the occipital area of the scalp. On palpation it was mobile and non tender. No relevant medical and dental history was present. Family history revealed that other members in the family were normal. Considering all the above features a differential diagnosis of dermoid cyst , epidermoid cyst and lipoma was made. Laboratory tests revealed normal Hemogram and Biochemistry. An excisional biopsy was done and sent for histopathological investigations. We received , Formalin fixed single bit of tissue. On gross examination ,the tissue was measuring 5 x 3 cm in size, yellowish white in color, soft in consistency. Entire bit kept for processing. Microscopic examination revealed partially encapsulated tumor with numerous mature adipocytes arranged in the form of lobules separated by thin fibrous septa. There is evidence of mild vascularity and areas of hemorrhage. Skeletal muscle and nerve bundle are also evident in the deeper section. 
Discussion
Lipomas are fairly common tumours of head and neck region 1, 4 which when untreated could result in aesthetic and functional deficits. The common age of occurrence was adult age group between 3-6 decades of life and male -female ratio was 1.4 :1. This case supports the current reports that lipomas are generally common in males than females (5, 6 Association with systemic diseases is very less in lipomas but studies have shown that multiple site involvement is often present in persons with alcoholics ,diabetes mellitus and some syndromes like madelung's disease ,kobberling dunnigan syndrome (13) . The treatment of lipomas is simple surgical excision with no recurrence rate (5) .
CONCLUSION
Tumours of adipose tissue are common head and neck neoplasms. Lipomas should be considered in the differential diagnosis of soft-tissue head and neck masses even in rare locations. Fine needle aspiration, ultrasonography , computerized tomography (CT) scan and magnetic resonance imaging (MRI) are of very little importance in diagnosing lipoma. Thus histopathology plays a very important role in diagnosing a case when supplemented with proper clinical presentations.
